SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION QF CORFPORATIONS

1999

DOCUMENT # N96000005253

1. Corporation Name |

TI;'ECESTATES OF WIMBLEDON HOMEOWNERS' ASSQCIATION

v

Mailing Address
3601 W. COMMERGIAL BLVD

SUITE 35
FORT LAUDERDALE FL 33309

Principal Place of Business

380t W. COMMERCIAL BLVD
SUITE 35
FORT LAUDERDALE FL 33309

FILED

Aug 18,1999 8:00 am
Secretary of State

08-18-1999 90006 024 ****70.00

DU/ 3L = Fwwv =

- —

T R

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

24] ] ] m

21] [26] 10/14/1996
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
= - - . ‘ T e 650703051 - P Not Applicable
City & State City & Stat . ) ) diti :
Y fty ° 5. Certifcate of Status Desired $8.75 Add_monal
2_3] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution =

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

| 81| Name

DAVIS, KENNY M | 2

3601 W. COMMERCIAL BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 35 83

FORT LAUDERDALE FL 33309 5

City

FL *

‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
E

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direc

tors. | hereby accept the appointment as registered

Ignature, typed of prnted nams of registered agant and title if applicabla. [NOTE: Registerad Agent signature required when reinslating) DATE
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD i {] DELETE 11 TILE : JChange [ Addition
NAME DAVIS, KENNY M 12 HAME
streeTaooress| 3601 W. COMMERCIAL BLVD, STE 35 13 STREET ADDRESS
CITY-§T-ZP FORT LAUDERDALE FL 33309 14 CITY-ST-2P
TIMLE VSTD | (] DELETE Z1TITLE [JChange [ Addition
NAVE DAVIS, MICHELLE 22N
sweeTaporess| 3601 W. COMMERCIAL BLVD, STE 35 23 STREET ADDRESS
CITY-ST.2P FORT LAUDERDALE FL 33309 - - Nzacmr-stae -
TTLE D [ DELETE 34 TITLE [JChange ] Addition
NAVE NYHOLM, CHRISTINE 3ZNAME
stReeTapoRess| 3601 W. COMMERCIAL BLVD, STE 35 3.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33309 34, CITY-ST-F
TME T [ DELETE 2ATME [IChange [ Addition
NAME | 4.2 NAME
STREETADORESS ‘ 43 STREET ADDRESS
CITY- ST-ZIP ‘ 44 CITY-ST-ZIP
TME ! [] DELETE 5.4 TLE OChange [ Addition
NAME | 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TMLE [J DELETE 61 TME CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P | 94 CTY-57-2P J

14. | hereby certify that the informatiol
indicated on this annual report or g
officer or director of the corporatioh or the receiver or trustee empowg
Block 12 or Block 13 if change, ¢r on an attachment with an addre

SIGNATURE:

all othar like empowered.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
req to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B I, Cl‘jm

45y 139. 4099

LELIE

CR2E037 (5/99)



